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OP  TlTl-Jb  STATISTICS 


Area  (iii  acres)  32,344 

Popuiation  7>3QO 

No.  of  separate  DvTelliLigs  occupied  2,23B 

Hate  aide  Value  1934  £^1-3,192 

Product  of  Id.  rate  £172.3 •3d. 


Live  Births 

Total 

Male 

Legitimate 

99 

34 

IllegitLuate 

8 

6 

Stillbirths 

I'lIL 

Deaths  (all  c 

auses)  87 

43 

Pemale  Hate  per  1000  estimated 
population 

43  14.49 

2 


44  11,78 


Deaths  from: 


Pueip)eral  Causes  NIL 

Puerperal  and  post  ahortive 
Sepsis  TTTT . 

Other  PueipDcrLJ-  Causes 


NIL 

NIL 


Lii'ant  Nortalit;7  (Deaths  under 


I yecj?  per  1000  live  births)  1 female. 

Hate:  9*34 


I^ale  Pemale  ^ot^ 


Deaths  from  Cancer  (all -ages) 

Measles  (all  ages) 
7/hooping  Cough  (all  ages 
Diarrhoea  (under  2 years 


9 16 

TT  T T 
X'j  X JLS 

NIL 

NIL 


To  the  ChalnTian  and  Councillors  of  the  ttural  District  of  Gamelford: 


Hadarn  Chairman,  Ladies  and  Gentlemen, 


I have  the  honour  to  present  the  annual  Rex->ort  of  the 
Medical  Officer  of  Health  'on  the  health  and  sanitary  circumstances  of 
the  Rural  District  for  the  year  1934-. 


The  health  of  the  people  of  the  district,  as  far  as  can 
he  judged  hy  vital  statistics,  las  rernaiiied  satisfactory,  the  main 
cause  of  death  again  being  heart  disease  in  various  manifestations. 


Once  again  no  co.se  of  diphtheria  '.'■as  notified,  V.lxioping 
Cough  was  the  most  coMiion  infectious  discL.so,  'eith  its  peal:  iiicidence 
in  I'iay,  and  -viras  of  o.  mild  type. 

The  sai’iitary  circr:  istances  of  the  district  ore  dealt  Yd.th 
in  Section  ”0”  of  the  report. 

The  Housing  Repairs  and  Rents  dot,  1934- > brought  sl'um 
clearance  once  more  into  the  houshig  rcguirirxg  councils  during 

the  subsequent  year  to  maicc  a sirrvoj''  of  their  areas  for  tliis  purpose, 

I sho'uld  lilae  to  c:{press  apjpreciaticn  I have  rec*aived 
from  the  Genercl  Ileaical  Practitioners  in  the  District.  1 v/i&h  to 
thank  Mr  Hrylctt  -for  his  vcduablc  a.ssistonce,  not  only  in  the  piTepara- 
tion  o'f  this  Report,  but  also  in  all  asijects  of  our  -w'ork. 

In  conclusion,  I should  lilce  to  offer  ny  sincere  thanks 
to  the  Chadrraan  and  Members  of  the  Public  Health  Comi'iiittee  for  tlieir 


help  and  encouragement 


ti'ncughout  the  year. 


I have  the  liono'ur  to  be, 


Your  obedient  Servant, 
VriLLi:ii  PATLRSOII 


December  1955 


Medical  Officer  of  Health 


ai^CTION  "A” 


Natural  and  Social  Conditioiia 


Area  (iji  acres)  32,344*  Camelford  Rural  District  is  the  coimti^,^  from 
Delaholc  Point  in  Port  Isaac  Bay  to  Strangles  Beach,  north  of  Boscastle, 
inland  to  St.  Clethcr  and  south  to  St.  Brov/ard  and  consists  for  the 
most  port  of  tliree  plateaur  4OO  ft.,  700  ft.  and  1,100  ft.  above  sea 
level • 


The  geology  of  the  District  is  very  complex,  due  to 
much  faulting  and  ovcrtlinisting.  The  rocks  in  the  area  ’.vest  of  the 
River  Camel  are  Upper  Devonian  and  it  is  in  these  beds  that  the  famous 
Delabole  Slate  iias  been  quanried  for  several  centuries.  Along  the 
northern  boundary-’'  running  ea'.st  to  west  is  Davidstow  anti-cline,  the 
northern  flanl:  of  ^Yilch  disappears  under  the  culm  measures  near 
Boscastle. 

The  beds  hi  the  aiati-cllae  can  be  seen  iii  the  Tlitagel 
cliff  sections,  black  shales,  slalcs  and  volcanics  are  lYoll  exposed. 
East  of  the  Uver  Csaviel  is  the  granite  mass  of  Bodi'Un  Moor  end  at  St. 
Broward  a line  silver  grey  granite  of  the  highest  quality  is  quarried. 

Population  - The  Registrar  G-enerel  has  estl.iated  the  population  for 
the  mid-year  1934  to  be  7^380,  an  licroase  of  30  li  the  population 
for  tile  previous  year. 


Vital  Statistics  - It  is  Irportant  that  too  much  weight  should  not 
be  attached  to  small  varialions  li  these  rates  from  one  goer  to  the  ' 
other,  pcTticulaaly  v.here  relatively  smell  populations  are  Involved  - 
attention  shouj.d  ra.ther  be  paid  go  the  trend  of  these  rates  over  a 
period  of  years. 


Deaths 


The  total  number  of  deaths 


assigned  to  the 


District  for  the 


year  was  87  compered  \Ti 
the  mid-year  population 


th  67  in  1933*  The  crude  death  rate  based  on 
ira.s  11,7c  comparea  vltii  11,87  ir  the  previous 


year 


The  following 

X U W,J.  0 

table  lias  been  compiled  for  comparison  vlth  previous 

Total  l.ialo  Pemale  Recorded  Rate 

1948 

94 

46 

48 

12,60 

1949 

87 

46 

U 

ii.59 

1930 

112 

51 

61 

15.10 

1951 

113 

53 

57 

15.65 

1932 

93 

45 

48 

12,62 

1953 

87 

43 

44- 

11.87 

1954 

87 

43 

44- 

11.78 

hi  Older  oo  coaparo  the  mortality  in  the  District  Vvlth  the 
mortalixy  for  liigland  ’sales,  it  is  necessar^r  to  malee  a correction  to 
cllo’v;  for  the  difference  in  ago  and  sex  distribution  of  the  tv/o  populations. 
Ins  is  none  by  applynig  to  the  crude  death  rate  of  tiic  District  an 


"Area  Comparability  rs.ctoi:'''  'v/Iiioh  has  been  estimated  by  the  Registrar 
General  as  .03  for  tlie  District. 

The  Standardised  Death  riate,  therefore,  is  9*77  '^^hich 
may  be  compared  v.lth  tliat  of  11,3  for  InglanLL  and  Wales. 

bir'uhs  - The  ntuviber  cf  live  births  assigned  to  this  District  v/as  107 
compared  'v/ith  93  1953 • The  rate  per  thousand  of  the  population  \;as 

1^.49 • ’.Then  the  .'egistrar  Cenercl's  fLrea  Comparability  Factor  for 
births  (1.14)  is  applied  to  this  figure,  the  Standardised  birth  Rate  of 
16,31  for  tliis  District  compares  Yvlth  13.2  for  England  and  V/ales, 

Stillbirths  - The_  nmiber  of  stillbirths  deiring  1954  IDLL. 

Illegitimate  Dirtlis  - Tlicrc  -..^ere  3 illegitimate  births  assigned  to  the 
District  dui’lig  the  year,  6 males,  2 females,  compared  -.Ith  7 l-i  1933 • 
Sho'un  as  a proportioii  of  the  •fotal  number  of  live  births  this  represents 
7.47  por  cent. 

Hater  .al  Ilortality  - ITo  cases  of  death  during  pregnancy  have  been  ' 
recorded . 


Infant  ITortality  - T'iie  number  of'  infents  'v.'-ho  died  before  reachlig  their 
first  birthday  'vias  1.  Thu  In’aiit  mortali'uy  rate  of  9*34  compares  With 
23.3  for  England  amid  '..ales  per  1,000  related  live  births.  The  cause 
of  deatii  li  this  case  vm.G  Enceohalitis, 


Classified  iii  accordcjnce  v/ith  jG 
of  the  Iiiuemation^J.  otatistical 
and  Causes  of  Death,  194^. 


headings  he^ed  on  the  ADoreviated  List 
Clcnsifications  of  Diseases,  Injujries 


Cause  of  Death 


L-hc  Dcg:aaJ-e  fotca 


1, 

Tuoei'c 'olo  sis,  re  so  irator;^ ' 

1 

- 

1 

o 

Tuberc’jJIo sis , 0 ■■!;her 

mm 

- 

— 

3« 

S^'pliilitic  diseo.se 

- 

— 

— 

4. 

Diphtiierir. 

— 

— 

3. 

vdioopino;  Cough 

~ 

- 

— 

6. 

IvIeningOGoccal  infection 

- 

- 

— 

7. 

Acute  Poliong'elitis 

— 

- 

— 

rs 

o . 

lieasles 

- 

~ 

— 

9. 

Other  infective  end  ptorasitic  diseases 

- 

-- 

- 

10. 

ilalignant  neoplas;ii,  s'bomach 

1 

1 

2 

11. 

Lalisn£-e-t  neopl:..s:.i,  lung^,  oronclris 

- 

2 

0 

12. 

I'laligncnt  neoplr.sn,  oree.st 

- 

- 

- 

13. 

Malig^icnt  neoplr.soi.  Uterus 

- 

- 

- 

1^:. 

Other  i.ialigna:it  and  I’-r^hr^tic  neoplasris 

b 

6 

12 

15. 

Leukaemia  Aleuia:.omia 

- 

- 

16. 

Diabetes 

- 

1 

1 

17. 

Vascudar  lesions  of  ne_vous  spstca 

5 

5 

10 

13. 

Coronary  disev.se,  ongiiu'. 

5 

9 

L4 

19. 

Ilyper  tens  ion  'iritli  lieart  disease 

5 

1 

6 

20. 

Other  heart  disease 

r^ 

0 

11 

19 

21. 

Otner  circulator;,  dasojiso 

2 

2 

4 

22. 

Influenza 

- 

— 

— 

• 

CM 

PneU'ionia  ' 

2 

1 

3 

24-. 

Droncliitis 

*•) 

1 

3 

25. 

Other  diseases  of  Aespiv-a.tor^  systeio 

— 

— 

mm 

26. 

Ulcer  Ox'  stomach  and  duodenu.. 

]_ 

1 

27. 

Gastritis,  enteidcis  end  dicmiiooa 

— 

28. 

Ilcplnritis  and  neplxrosis 

1 

1 

23. 

ijy};)ei'plasia  01  prostare 

1 

— 

1 

30. 

Pi’cgnancj",  cliildbii’tli,  anortion 

mm 

31. 

C ongenit ud  medf oimr.t ioois 

d2. 

Other  u-cfined  anci  ill-defi:^ed  cc.uses 

3 

0 

5 

33. 

Ivlotor  vehicle  accidents 

34* 

7-lLI  other  accidents 

— 

, , 

35. 

Suicide 

0 

c. 

0 

36. 

Homicide  and  operations  of  v/ar 

— 

mm 

43 


44 


87 


s:lLqtioi\ 

. General  EroviGion  of  Koalth  Services  In 
Caiiielford  Rural  District 


General  ]!iedioal  Services 

General  iledical  sei^vicos  under  Part  IV  of  the  National  Health 
Service  jiet^  194^,  provided  for'  ''die  bull:  of  the  population  by  the 
general  practitioners  resident  in  the  district, 

I.Iid’VTifer:/  and  Hone  Hursin.u 

Iviidvd-fery  Services  in  the  district  are  provided  by  (i)  the  family 
doctor  - ante  and  post-natal  ccro  and  home  conf inements ; |ii)  the  County 
Couicil  - district  niidvvives;  (iii)  the  xtegionol  Hospital  Board  - liospitals 
ior  delivex^"  and  trca/hnent, 

Haterxiity  ho.oe  a.ccoinnodation  is  available  on  social  grounds  in 
appropriate  cases.  Old  'free  Iilaternity  libine,  Launceston  being  most  used  for 
tills  puroose  for  the  Rural  District, 


liealth  Visitin;.;; 


The  Couitj-"  Couicil  continues  to  provide  a liealth  Visiting  Service, 
The  nurse  laidv/ives  are  responsible  for  health  visiting  in  the  district  and 
are  speciall;^  trailed  in  the  care  of  the  mother  and  young  child.  They  are 
available  to  give  advice  on  health  niattex's  in  the  lioae  or  at  the  clinic  and 
also  act  as  school  nurses. 

Home  Help  Service 

The  Couity  Council,  as  local  health  authority,  is  responsible  for 
the  provision  oi  tiiis  feivice  tliroughout  the  County, 

Ambulanca  Service 

• i 

The  Couity  Couicil  is  responsible  for  the  iVnbulance  Service,  day-to- 
day  administration  of  iviiich  is  ciaTied  out  from  the  Health  ..-'rea  Office, 

A ’vhole-time  paid  Seinrice  is  provided  during  v/eeMays  and  tliis  is  supple- 
mented by  part— time  personnel  of  the  voluitary  organisations  a.t  night  tiiiie 
and  during  weekends, 

lios'pital  Ccr  Ser^/ice 

”Utilecon’'  sitting  case  ambulances  are  used  for  conveying  the 
majority  of  sitting  cases  and  when  it  is  appropriate  some  suen  cases  are 
carried  oy  Hosx^ital  Car  Sei'vice, 


Sciiool  Health 

The  Couity  Coiincil  provides  an  extensive  Sciiool  Health  Service, 
Your  Hedical  Officer  of  Health  in  liis  capacity  of  Schgol  lledical  Officer 
cenues  out  routiiie  and.  special  exa.iinations  of  the  children  and  schools 
and  immuiisation. 


XruCaiit  Welfare  Centre 


I'ioiithly  Ini’ant  w’elfare  Clinics  axe  held  at  Carnelford,  lelabole, 

St.  Teath  cjid  St.  Breward.  Your  Iledicad.  Officer  of  Health  is  in 
attendaiico  in  liis  capacity  as  Assistant  County  Medical  Officer. 

DentcJ.  Clinic 

A \/iiDle“tine  School  Dentist  is  ha-sed  on  Launceston  and  he 
works  at  the  County  Council  Dent  ad  Clinic  in  the  Health  OliixLc,  Launceston, 
He  also  holds  t,,d.ce-iiiontIiIy  clinic  sessioxis  at  Caiiielford  and  Delahole. 

Speech  Thera.p.y  Clinic 

A Speech  Therao’-  Clinic  for  school  and  pre-school  children  is 
held  each  F'rida3;"  adternoon  at  the  Health  Clinic,  Launceston. 

Ophthalrdc  Cliiiic 

file  Regional  Hospital  hoard  Specialist  holds  an  Lye  Clinic 
for  school  chilc'reli  and  children  uv.dei’  scliool  age  at  the  Health  Clinic, 
La.unccstan  and  ..'aacii’s  Ii.sti'ijute,  Ccmcliord.  This  Clinic  is  arranged 
a.s  and  T.-hen  a suitable  number  of  cillcren  become  available. 

Orthopa-cdic  Clinic  ... 


jfLso  provided  bj''  the  Regional  Hospital  Doarxi  at  Oaiuelford  is  an 
Orthopaedic  Clinic  held  v/eelfL^’’. 

Out-patients ’ Clinics 

The  legioncl  Hospital  Losrd  also  provides  Out-Patients'  Clinics 
at  the  Laureston  Hospital  for  Medical,  Surgiccl,  Cynaecological,  Sidn, 
Li-r  Hose  Caid  Throat  sin.  Tuberculosis  x^Q-tients.  ..i.  ph^T-siotherap^^  Clinic 
is  available  at  the  Tavistock  co'.d  rols^/orthj--  laospitcls.  A psychiatric 
Cj-inic  is  hera  at  tne  Soutn  Devon  sOid  na.st  Com\/Tll  liospitel,  as  is  also 
a Venereel  Diseases  Clinic,  0ut-]3atients  ere  slso  treated  d the  Roy'-al 
Comvall  Infiniary  end  the  Last  Coimwrll  Hospital,  Dodiimi, 

Clronic  Sick 


Accommodrbion  is 
Hospitsl,  Lau:rcestOu.i  ena 
thez'e  for  those  cases  vhio 
(Coinwall  County;'  Council) 


avsllable  for  Chronic  sick  cases 
lii'iiited  Itu’t  III  accommodation  i 
coi-ze  ’xider  the  care  of  the  -helf 


at  St.Iiary'-'s 
3 also  provided 
arc  Authority 


Hospitals 


The  District  is  served  by  Last  Gorn./all  Hospital,  Bodmin  and 
Ho;, 'Ll  Cornwall  liliirru-y,  Tro.ixD,  Patients  are  acmiitted  also  to  the 
follo-.vin^  Iiospitals  in  Piyr.nuth  - P-rinco  of  .rles,  lloxit  Gold,  Couth 
Devon  J.JC.SC  oormll,  loy  al  Aloert  (D e vonijort ) , *le:mdra  Matemity  Home 
nl  the  lo;,:.!  Lje  Lifiirrr’y.  TTn  ocott  Isolation  Hospital,  Plymouth 
and  Isoldioii  IiOSj_.itcl,  xiurv  adi.lt  cases  of  Irrfcctious  Diseases  from  the 


District.  Oases  ol  TuborcLlosie 
a xule , adiiiit'ccd  'bo  Didwor'bl:iy''  Ox'  T 


.•oouii’ing  sanatoriun  tr-ea-fcaent 
nldy  oanatoriuiis. 


IS 


Patients  from  the  District  who  require  iiospitcJ.  care,  and/or 
treati'aent  foi  mentad.  illnesses  are  ad:.iitted  either  to  St,  Lawrence’s 
Hospital,  Dodi'ain,  Laninvad.  liouse,  DocLMni  or  Moorfields  Hospitt^d.,  Ivybridge. 


/^toircare  is  a fmictioii  of  the  Cxjuiity  Council, 


Label. tory  facilities 


The  Public  Iieed.th  Laboratory, 


Di::’  s 


Field,  Ere  ter, 


is  the  easiest 


of  access  from  this  Distr 
detection  end  prevention 


■ict  and  it  renders  valuable  service  towards 
of  soread  of  diseases  in  the  District, 


tile 


SLOTIOIT  "G" 


Sanitary  CircLiiiistances  of  the  District 


Wa.ter 


classes: 


The  T/ater  supplies  of  thjr  District  caia  be  grouped  into  timee 

±)  su2)plied  by  the  District  Council 
ii)  supplied  b3^  other  hutlionities  # 

.iii)  private  sp)Z’ings  and  veils, 

(i)  The  Perishes  of  Ccxielford,  Dosceistle  and  the  niajoritje  or  the 
properties  in  the  parish  .f  St.  3re‘v/ard  ai’e  supplied  by  the  District 
ilon.iCil, 

In  previous  repoi-ts  it  lias  been  mentioned  tha.t  rni  the  case  of 
the  Conielford  supply,  there  is  a lialoilit^'  of  animal  p)ollution,  Tliis 
\d.ll  still  exist  i/hen  the  ne.7  filter  to  the  treatment  plant  is  in  operation. 

At  Bosc.^stlo,  them  is  a.  danger  of  supplies  running  short,  parti- 
cular Ij'  during  the  liolidaj*  seo-son.  The  Council  have  considered  supplemen- 
ting the  souixje  from  the  Polrurrg/  crea  and  I must  stress  thi^t,  although  the 
sources  ma;’  be  found  free  of  bt.cteriological  contemiiication,  the  installation 
of  a.  chlorination  pl£i.t  T/ozild  be,  to  say  the  least,  desirable. 

The  liigher  parts  of  Gt,  Ire-v'/ord  are  supplied  froi;.  tv7o  sources:  a 
surface  spiring  at  Chui’chtoYrn  ai.d  moorland  vater  "v/l.ich  is  collected  at 
Silver  :apring  and  pumioed  b^  ixms.  In  the  latter  case  there  is  considerable 
risk  of  23ollution  and,  since  the  supply'  is  small,  it  seems  doubtful  \7hether 


it  is  vise  to  continue  to  use 


■ O 9 


(ii)  The  area  supplied  by  other  .-uthoritios  are  as  follows: 

Tintagel,  St,  loath  and  Dclabolc  are  supplied  by  the  North 

OorirvrcJ.1  <.  oint  I'ater  hoard. 

The  onlj^  other  "t/ater  su^^plied  vO  the  district  is  tiie  lo\ver  part  of 
St,  hi-e\/ard  by  tlie  hodailn.  >.ato:.-  Compcn^m 

I must  again  draw  tiie  muiicil's  attention  to  the  urgent  need  for 
a potable  supply  of  vvater  In'  the  northem  pant  ol  the  district,  notabl^^ 
Otterhaj'a,  Davidsto..-,  Tremal.l  md  Trea.a.ssa, 

During  tlie  pc.st  3- ear  the  follo\vln^  souaplos  have  been  taJ.zen  and 
resul.ts  arc  ais  lollov/s: 


X:T-hu:.LOGIC.\L 


(i)  Public  Piped  Supplio; 


District 
Camelf ord 

ho seas tie 
St.  BroY/ard 


— hiistig'  of  :.’ccAth  Classification 
hi  Iily 

S a t as  g ac t ory  Suspicious  Unsat is! actory 


Sat isf actor  ■ 


7 


H- 


3 


Total: 


i. 


2 


(ii)  Other  Public  Supplie: 


Satisi  actory  satisfactory:  Sus":)iciQUs  Unsatisfactory 


Bo seas tie 

3 

— 

1 

Tresparrett 

2 

- 

- 

1 

St.  Juliot 

1 

Davidstow 

1 

1 

mm 

— 

Trev/assa 

1 

1 

>- 

Tremail 

. 3.. 

mt 

- 

mm 

Totals 

n 

2 

- 

2 

(iii)  Private  Supplies 

1 

Bo sc as tie 

1 

Camelford 

- 

- 

2 

Tintagel 

4 

2 

- 

- 

Otteiiia::! 

1 

- 

- 

Totals 

5 

6 

1 

2 

G-rand  Totals 

29 

12 

3 

7 

B.  CI-IS.iICAL 

(i)  Public  Supplies 

Analysis 

District 

_CaiaeliBrd 

Bo sc as tie 

St,  Brevrard 

pH  Value 

3.6 

3.2 

6.7 

6,0 

'liirbidity’' 

Cle.:u 

:•  Clear 

Clecr 

Clear 

T emp . liar  diie  s s 

17 

21 

20 

28 

Pern  • I lar  dne  s s 

13 

4 

25 

17 

Chlorine  as  cliloridcs 

17 

24 

23 

Total  solids 

90 

70 

130 

113 

O.A.iii  4 Irs.at  27  c. 

0.03 

0,10 

0.10 

0.35 

Nitrogen  as  nitra.tes 

0.01 

0 

0 

0 

Nitrogen  as  nitrates 

3.0 

4.0 

2.0 

3.6 

All  figures  other  than 

those  f 

or  pH  value 

, arc  expressed 

in  parts 

per  million. 

NOTE;  All  the  above  four  sair5)les  are  plumbo  solvent. 

Seirera.^'p  and  Se^/erayye 

The  Council  lias  sewerage  schei.ies  in.  the  parishes  of  Camclford, 
Tiiitagel,  5osca.stle,  Uelaooae  and  be.  j. oacn. 

...  .-r;.: . .v.n  "'oscnstle  tho  ra.vr  sevrsige  discharges  iiito  the 


Wen 


I'vj  trouble  iic.s  seen  crpcrj-enced. 

The  -./orl:  on  the  Council’s  sevrerage  scheme  for  I'reioiow,  Tintagel, 
li/ell  in  Inali  a<.t  the  onci  of  t..io  yoc-r. 


Plans  for  tlie  ft,  ureATancf  and  Gcnolford  Schemes  are  'hi  hand.  - 
£-.t  Csmeiford  the  preseiLit' '.•rarl-is,  huilt  '^0  yeai's  a.go,  az’c  totally  inadequate 
for  present  requirer.ients  end  the  effluent  dlschajrging  into  the  _d.ver  Camel 
is  vei^'-  much  helo-w'  the  required  stenda-rd. 

Puhlic  Clecaislng  ■ ; . 

A comprehensive  schrac  covering  r-11  hut  the  most  outlying 
properties  is  in  operation  for- the  collection  of  house  and  trade  refuse. 
The  amount  of  refuse  collected  is  continually  ii'jor easing,  and  it  may  ’./ell 
he  that  in  the  near  i'uturc  f.idditionc.1  lahoui*  ".vdll  iiavc  to  he  employed. 

The.  erapt-'in^_^  of  cesspits  and.  septic  tardcs  is  carried  out  hy  a. 
private  company  £nd  tliis  ari'angement  appears  to  he  sc.tisiactory  in  every 


X' 


Prevention  oi  Damage  hy  Pest  Act,  1949 

The  Council,  together  •adth  the  neighhouring  authorities  of 
Y/adchridge  xdn-aJL  district  end  Pa.dsto-,;  U,D,  operate  a joint  scheme,  Y/liicli 
runs  smootixLy  and  efficiently. 


iiational  xnsistance  Act,  ■ l^Ai 

iJo  certifica.te  under'  Section  47’  of  tliis  net  •\ras  suhmitted  to  the 
Coui.icil  hy  the  medical  Officer  of  health.  The  hedicail  Cf floor  of  health 
is:-:authox’ised- hy-.  the;  Couaicr.- to  talzo- iariiediate  a.ction  to  ohtajn  removal 
orders  under  Section  47  of  the  ha.tiona.l  h-ssistance  Yict,  194o  as  amended  hy 
the  '..ational  Yissistance  (xii'acncliuent j Act,  1941  • dhe  tj'pe  of  case  involved 
ii'i  such  action  coniprises  persons  sirdforing  from  grave  clironic  diseases 
or,  henig  agem,  inYir.i  or  physicciLL''  i;.icmpacit£.ted,  are  living  in  insauiitary 
conditions  and  •n'iahlo  to  devote  'hacmsolves  or  oh'oain  prou  .n*  care  and 
attention,' 


Si;CTIuI7  "D" 


Housliip:; 


Satiofajctor^^  progress  was  rL.--liitriLied  on  the  Codicil’s  housing 
schemes  during  the  ^'^ear. 

The  iinprovemcnt  in  the  general  standards  of  housing  in  the  area, 
mentioned  in  previous  reports,  has  continued.  Increasing  use  is  being 
made  of  improvement  grants  for  tliis  purpose,  and  the  Council  is  to  be 
congratulated  in . its . enlightened  attitude  in  this  matter. 

Housing  Statistics 


1*  Inspections  of  il.Telling  Houses  during  the  year 


(a)  No,  of  dwelling  houses  inspected  for  defects  under 

Public  Health  or  Housing  xicts,,,,,, 

(b)  Inspections  made  for  the  purpose, 


2, 


(a)  No,  of  dwelling  houses  inspected  and  recorded  wider 

Housing  Consolidated  Regs*  1925/32, 

(b)  Inspections  macle  for  the  purpose 


-7 


No,  of  dwelling  houses 
injurious  to  health  as 


fowid  to  be  in  a state  dangerous  or 
to  be  wifit  for  human  habitation,,. 


250 

300 


nil 

nil 


1 


Dwelling  houses  (exclusive  of  trios o under  preceding  sub- 

hea.ding;  not  in  all  respects  reasonably  fit  for  habitation,,,,,,,  nil 


3.  Remedy  of  Defects  during  the  year  i.dthout  the  service  of 
Poraial  Notice; 


(a)  No,  of  houses  rendered  fit  in  consequence  of  action 


by  Local  Authority"  or  Officers,  25 

b)  I'lousing  Act *7 

c ) Public  lieaJ-th  Act 18 


6.  notion  under  Statutory  Pov/ers  dm-ing  the  yeaw: 


(a)  Proceedings  wider  Sections  9,  10  aid  I6  Housing  Act  1936: 
(i)  Di/elling  houses  in  respect  of  vrhicii  notices 


were  served  requiring  I’opairs nil 

(ii)  D’./elling  houses  rendered  lit  after  service 

of  formal  notice, ,,.,•••• nil 

By  O. aiers nil 
By  Local  xiuthority  in  default  of  owners, nil 


(b)  Proceedings  under  Publrc  Health  Acts: 


(i) 

(ii) 


Dwelling  houses  in  respect  of  wMch  notices 

v/ere  seived  requiring  defects  to  be  remedied,,,,,..,,. 

Levelling  houses  in  idiich  defects  w^'ere  remedied 

alter  service  of  formal,  notices ,,.•••«, 

By  Oi.Tiers. 

By  LocaJ.  Autliority  i-i  default  of  ov.ners,,, 


nil 

nil 

nil 

nil 


7.  (-) 


(b) 


Pi’ccecdiiigG  under  3oc.  11  end  13  ox  the  Housing  Act  l^jG: 


DvTclling  Houses 
I>v/elling  houses 
DwQlling  houses 
Hvvelling  houses 
D'^/elliiig  houses 


rcpx'esented  uixder  Sec . 11 . . . # . • 
in  resjjoct  of  deuolition  order 

demolished 

rendered  fit  by  o-'mer, • . 

where  undertakings  not  to 


re-let  at  end  of  present  tenancy  vrere 
accepted  from  the  owner 


Proceedings  uisder  Sec.  12  of  the  Housing  Act  193^1 


(i)  Separate  tenements  or  underground  rooms  in 
respect  of  ’vdiich  Closing  Orders  ifere  made., 

(ii)  Ho,  of  separate  tenements  or  underground 
rooms  in  resi^ect  of  "..iilch  Closing  Oix.ers 
■were  detemined, 


1 

nil 

nil 

nil 


1 


nil 


nil 


Proceedin 
(i)^  Hoi. 
fii)  Ho, 
( iii ) Ho . 


;s  under  Sections  23  and  26  of  Housing  Act  1936 
of  houses  dea.lt  u-ith  unaer  Section  25.....,,.. 
of  Oloarance  Orders  made  unaer  Section  26,,.,. 
of  fanilies  living  iii  Clorrance  xreas 


nil 

nil 

nil 


sscTiOi: 


Sj 


Inspection  ^no.  Supervision  of  Food 


1* 


.iilk 


Undei*  the  Milk  (Spocia.!  Design.o.tions)  (pastciirised  and  Sterilised) 
Milk  Regulations  3 licences  ".^ere  issued  to  traders  outside  the  cj?ea  to 
sell  ra'./  tuberculin  tested  milk  in  the  rjrea.  3 licences  vverc  also 
issued  to  enable  dealers  whose  premises  ajrc  ■./itliin  the  District  to  sell 
milk  mider  the  Special  Designated  Pasteurised  Regulations* 


2*  Ice-Cream 


There  are  25  pi’emises  registered  for  the  sale  and  storage  of  ice- 
cream and  of  these  oifLy  one  manuf£-ctures  the  product.  It  is  no'^v  possible 
for  Local  -nthorities  to  c::erciso  more  stringent  control  over  ice-cream 
manufa.cturers  and  ma±nly  due  to  the  co--operation  of  the  trade,  the  days  of 
the  individual  making  ice-cream  ha.s  disappeared  ni  favour  of  the  five  or 
more  larger  mcnulactircrs. 


Pood  Premises 


The 

consists  of 


number  of  premises 
the  follo\/l:T.g: 


in 


nicii 


food  is  prepared  enjd  sold 


BaJ.cehousos  ••••3 

Butchers 

Canteens  ( ..orh; 1 

CluDS  3 

Pried  Pish  Snops , 7 
Greengrocers 12 
Licensed  Iremises  and  hotels, .... ,12 
Catering  Bstablish^ents  - exart  nuiaber  not  Icioim 

Bed  and  brcclsra.st.  .ROO 

Private  Hotels. 50 


All  premises  vrere  inspected  at  freouent  jntoi-*vals  throughout  the  year. 
4 . Condemnation  of  Unsound  Pood 

DuriiS''  1954  the  quantity'"  of  food  condemned  'v/as  as  follo'ws:- 


Tinned  Custaird  Po^/der 

Tinned  Soup 

" (Celery) 

Blancmange  Po'wdcr 
Sandvrich  Sprea.d 
Half  Leg  Mutton 
One  Beast  Liver 
Hind  Quarter  of  Beef 
Leg  of  Pork 
Sio.okcd  Middle  Baron 
Tiiricd  Cooked  Slioulder  Hair 
Cut-  tlirough  B aeon 


evts . __  qtrs . lbs  • 

1 ~2  214 

1 14 

9 

27 

1 8:; 

7-4 

18 

1 18 

13 
21 
22J 
22 


2 


Fore  jucxter  rJacon 
rlindciuai’tcr  of  Leef 


18 

3i 


Meat  Inspection  . 


There  are  no  licensed  slaughterhouses  in  the  District,  the 
majority  of  home-killed  i.ieat  Doing  su]3plicd  from  Launceston  ^aid  ''./adchridge, 
0-11  of  -i/liich  is  inspected  o.t  the  Ahr.ttoir,  The  Dutchers’  shops  in  the 
District  on  the  whole  are  so-tisfantor'f , 


s^jCTiai:  '»F'* 

Prevalence  of,  and  control  over,  Infectious  and 

other  Diseases 


Sinallpo::; 

No  case  v:as  reported  during  the  year.  fhere  is  an  unjustifiable 
sense  of  complacency  about  this  disease  on  the  pau't  of  the  general  public 
'which  leads  to  a neglect  of  infant  vaccination  on  the  part  of  ijarents. 

Air  travel,  however,  has  increased  very  considerably  the  risl:  of  the 
introduction  of  sniallpo:c  into  tliis  oountr;>^  anic.  the  need  for  adequate 
protection  by  vaccina.tion  is  greater  than  ever  before.  It  should  be 
pointed  out  tluit  vaccination  by  modern  tecimiques  produces  only  a.  small 
local  reaction  with  little  or  no  general  reaction  and  paa’cnts  can  be 
reassured  on  this  account. 

40  prbaai'^''  vaccina.tions  aaid  6 re-vaccina.tions  \rere  carried  out 
during  1954^  figures  which  giv^  no  grounds  for  satisfaction. 

Diphtheria 

No  Case  '.’as  notified  during  the  year.  The  number  of  children 
rccei-ving  prniiary  iujiiunis.j.tion  111,  af  \fhom  all  received  the  combined 
propiiylactic  against  'whoopin^  cough  and  diphtheria..  To  ensure  contiiiued 
freedom  from  diphtlrjria,  it  is  necessary  to  maii’/itain  an  adeqaate  level 
of  immunity/'  in  the  population  an  a ’./hole.  For  tliis  reason,  all  pau’ents 
should  ensui’o  that  their  clialdrcn  are  protected  in  this  vaay.  Arrangements 
to  have  i munisation  done  can  be  made  ilth  ’bhe  faiiil^^’  doctor  or  at  the 
Infant  ..'elf are  Centre. 

Lraunisation  in  rela.tion  to  Child  Population  - See  Table  V. 

Iboopiiy.;  Cough 

Tills  wac  'the  most  prevalent  infectious  disease  during  ’clie  year, 

56  cases  being  notified,  ’the  majority  in  the  first  psa-t  of  the  year. 
mi  effective  vaccine  is.  available  ^.gainst  this  disease  and  tils  is  usually 
adii’lLlstered  in  combination  .Itii  the  diphtheria  picplylactic . 

ncute  i-oIiorx\yelitis 

One  ca.se  of  non-paralytic  polioiryelitis , occurring  in  a child, 

Wcis  notified  an  1994.  Tils  cllld,  wiio  had  been  on  holidaj^  in  another 
prr’t  of  tlio  country  im.iediately  before  falling  ill,  had  undoubtedly 
contracted  the  infectioxi  ’./.lile  he  '..as  aweg’’  from  -bhe  district. 

Food  Poisoning 

No  case  i/as  nowii'ied  d'uriip^  tne  pear. 


PncUiionia 

There  \ms  an  uimsually  high  incidence  of  acute  primal^  pneumonia 
durbi  the  summer  months,  1;-  cases  occurring  in  July  and  i.ugust.  It  ’w-ill 
be  recalled  thal  the  suimier  01'  1994  on  exceptionally  wet  and  cold  one. 


v/liich  iic:.ve  contributed  to  this  situa.tion.- 
Tub^i’culosis 


LIrJ.cs  Females 


Pul, 

Hon, Pul 

Pul. 

Non,  Pul 

Cases  on  Register  31«12,33 

19 

3 

11 

3 

Ho,  of  cases  notiLied  dur'ing 

1934 

3 

1 

1 

Cases  Restored 

MM 

- 

2 

- 

Piiv'aatl.  Transfers 

1 

- 

- 

less  cases  removed 

3 

- 

3 

1 

Cases  on  Register  a.t  31*12.34 

21 

3 

2 

iJo  action  vras  found  to  be  necessary  under  the  Public  Health 
(Prevention  oj.  Tuberculosis)  Hegula.tions , 192b , in  connection  v/lth 
persons  suffering  from  pulraonajry  Tuberculosis  emploj/'ed  in  the  milk 
trade,  or  u.ider  Section  172  of  the  Public  Health  .:ect,  193^;  wliich  deals 
•with  the  comxDulsor;/  roiiovaJ  to  hospital  of  ;per3ons 
culosis. 


suff  cL.-in.n; 


from  Tuber- 


The  iucyional  Hospital  Bo  and  is 


responsible 


for  ‘broatraent  of 


Tuberculosis  p 
o'J:  the  disea.se 


aabients  and  the  Count''- 
ae_d  a.fter-car‘c  of  the 


Council  for  the  jar  event  ion  of 
pa  ciexits « 


spread 


me 


llor) 


Out-patients  a^id  conta.cts  a.re  seen  by  •the,  Chest  Pliysician  (Dr 


o •{' 

Kj 


me 


Chest 


Clinic  at  La.uncoston  Hospital,  and  Bast  vCom'w'all 
Hospital,  Bodmin.  The  Couaitj"  C.-'inicil  Tuberculosis  I'ealth  Visitors  attend 
the  Clinics,  follerr  un  the  patients  in  'their  homos,  'tra.ee  conta.cts  and 
sources  of  iniection  and  tLius  actii'ig  as  most  valuable  and  essential 
'liaison  officers'*  bet./ecn  tiie  c'ar'a.tive  tuid  xareventive  services,  bridge 
a most  alcrr.iing  gap,  ■ . 


tion . 
Hoi  6, 


All  susceptible  contacts  in 
Paning  the  :/'ea.r,  74  persons 


the  District  are  offered  B.G.Q-. Vaccina 
:.‘eceived  this  protection  in  Health  .ire 


leave! s 
re  spoils 
p riod 
tine. 


In  1934  the  scheme  for  B.C ,Gr, Vaccination  of  susccp)tiblc  scliool 


■y/as  xjut  into  oxocration  by  the 
e.  It  is  a.  Ion; -ter.'.i  scheme, 
and  it  ^ill  not  be  jpossiblo  to 


Couirty  CouLicil  v/ith  an  excellent 
ho  .ovc!-,  'wi'tli  a.  five  yeau,’  follo^z-up 
assess  the  results  fully  for  some 


SBCTIOH  "g" 


Pactories  Act,  mi 

Classified  List  of  Registered  i'iictories  as  at 
31st  December,  1954 


Nature  ol  Iriiploymeiit 


Power 


Non~Po\7er 


1 . Blacksiaitlis  - 

2.  Motor  Repcj-TS,  Gcarages  7 

3.  • Cazpentry,  Joiaery  & Savciills  7 

4i  llonvraental  Macons  1 

5 . Plumbers  - 

6.  Balceries  3 

7*  Coach  Painter  - 

8.  Granite  v/orks  3 

9.  Knit\7ea-r 

10,  BootmcRer,  Harness  and  Boot  Repairs  1 

11,  Pottery  Manufacturing  2 

12,  Cheese  1 

13,  Processing  Slate  Granules  1 

lif.  Engineering  1 

15.  Concrete  Products  2 


Prescribed  Particulars  on  the  Adniinistra.tion  of  the 
Pactorios  Act,  1337.  foi'*  the  year  1954 

Factories  /xcts:  1937  1948 


Nunber 

I'actories  vaLthout  po-v/er  13 

Factories  v/ith  po'w-cr  29 

Other  preuiises  9 


inspections  Notices 

10 

iA 

17 


41- 


51 


H H I H I I I ro  vjn 


I- 


TUBlkiCULOSIS 


Age  and  Sex  Distribution  of  Cases 
end  Deaths  - 1954 


Age  Groups 

0 - 
1 - 

5 - 
15  - 
20  - 
25  - 
35  - 
45  - 
55  - 

65  £-nd  over 
Age  unknovi/n 


I-7e-.;  Gases  Deaths 

P^nonar^;  Other  Pulmonary  Other 

M F M Z M F h P 

1 11-  - 

3 


5 


■A 


1 


TABHy  II 


VITAL  STATISTICS 


Births  Deaths 

Under  1 year  All  Ages 


Year 

Estimated 

Population 

No. 

Crude 

Rato 

No. 

Crude 
Rate  . 

No. 

Crude 

Rate 

194B 

7,457 

94 

12.60 

'7 

P 

31.9 

94 

12.60 

1949 

7,506 

115 

^4.52 

2 

17.3a 

87 

11.59 

1950 

7:415 

91 

12,27 

3 

32.96 

112 

15.10 

'I951 

7,347 

•97 

13.20 

2 

20,61 

115 

15.65 

1952 

7,366 

94 

12.76 

2 

21.27 

93 

12.62 

1953 

7,330 

95 

12,96 

4 

42.10 

87 

11.87 

1934 

7,300 

107 

I4-.49 

1 

■ 9.34 

87 

11,78 

TABLE  III 


Monthly  Incidence  of  ITotifiahle  Diseases  (other  tlaan  Tnherculosis) 




Jan, Feb A 

lar  iApr  .iiay 

J'un 

i 

.J-ul^Aug,Sep.Oct,NovJDec, 

Total 

V/hooping  Cough 

\ 

l 

2 1' 
i ! 

30 

1 

j 

i 

: 5 

i 

i 0 

• 10 

M 

1 

1 

1 

56 

j 

Measles 

1 

i 

i ; 

1 J 

i 

- 

1 

: 1 

1 

i- 

'•  1 

- 

•.  ' • 

f - j - 
1 

! 

3 

Sccrlet  Never 

^ . . i 

^ - 1 

..  .1 

— 

t ~ 

i 

i 1 

j 

! . 

- i 2 

t 

. 

< i 

3 • 

Pne'umonia 

! - 2 . 

i 

i 1 

— 

, 1 

I 

7 

1 

1 7 

- 

1 

- i _ 

i 

1 1 

22  . 

Erysipelas 

' 1 V 

i 

— 

i 

! — 

1 

j 

- 

1 

1 1 
1 

/ 

Folionx^''elitis 

1 ! 

- ( i 

1 

1 

( 

t 

» 

1 

i 

1 ! - 

1 ' 

( non-paralytic  ) 

i 

i 

f 

1 

- \ 

f 

i_ 

• 

i 

♦ 

1 

: - . 2 

6 1 

30 

2 

1 

12 

17 

- 1 

H 

0 1 

1 ’ 3 

' ! 

1 ^ 

2 • 

86 : 

Notifications  of  Iiii'ectious  Diseases  iii  CoxTO/all  County  Council 
iu*ca  6,  during  the  year  1934 
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Immunisation  Iji  Rela.tion  to  Child  Population 
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